SUMMARY Motivated by the results of a hospital study on rheumatoid arthritis (RA) in Lesotho (southern Africa) a survey of inflammatory polyarthritis (IP) and RA was undertaken in a sample of the rural population of that country. Contrary to expectations the prevalence of IP grades 2-4 (definite disease) was low (0-4%) and equal in both sexes, while probable and definite RA combined (American Rheumatism Association (ARA) criteria) occurred in 1.8% of both males and females. RA was slightly more severe than in other rural African Negro studies but less so when compared with the disease condition of the patients observed in the hospital study. Rheumatoid factor and particularly that directed against heterologous antigen occurred in 41% of the RA patients and in 16% of the controls. Two thirds of the definite cases and 29% of the combined probable and definite group showed radiological abnormalities.
In a previous paper we described the results of a hospital study on the occurrence of rheumatoid arthritis (RA) in Lesotho, a small independent country in southern Africa.' The number of outpatients observed with 'definite' or 'classical' RA according to the ARA criteria2 was much higher and their condition also much more serious than that of patients seen in other African hospitals. [3] [4] [5] [6] [7] This was an interesting finding, especially as Lesotho is climatically the coldest African country because of its high altitude and its relatively low latitude. Lesotho therefore resembles temperate countries in Europe and typical tropical diseases are absent. Since data from other African population studies suggest lower prevalence rates for RA than in populations in temperate America and Europe a population study of this condition was carried out in a random sample of eight Lesotho villages. The aims were to determine whether the prevalence of RA was comparable with that observed in temperate climates and if the disease followed a more severe course than that observed in tropical African communities. with EA. Of the four persons with grade 2-4 IP, two had a positive RF test, and two of those with grade 2 IP had grade 2 EA (Table 2) .
RADIOGRAPHIC ASSESSMENT
Radiographs of the hands were taken of 216 respondents, of whom only six were under the age of 45 years. In a few villages no radiographs could be taken due to the inaccessibility of the area for the x ray van.
Grade 2-4 EA was observed in three (4.7%) of the men and in four (2-6%) of the women whose hands were radiographed. The only case of grade 4 EA was probably due to septic arthritis, both on clinical and radiological grounds. Of the remaining six films, two showed EA of the distal interphalangeal joints only, and these persons did not have clinical signs of RA. Grade 1 (doubtful) EA was 
Discussion
In common with other African surveys the Lesotho population study suffered from several constraints. The response rates in the younger age groups were low, but it should be realised that in the West African survey the response rate could not even be measured.17 As in other African studies the sample turned out to be small, not the least because in developing countries up to 50% of the population consists of children. The deficit of younger able men biases the sample towards less healthy, older men, which might explain the surprisingly similar prevalence of IP and probable+definite RA in the two sexes.
As it was realised that it would be impossible physically to examine all respondents a questionnaire was applied in order to select individuals deserving clinical assessment. Futhermore, it was assumed that simple inspection of the hands of people lacking rheumatic complaints would ensure that the number of cases of RA missed would be reduced to a minimum. Despite the eagerness of the tuberculosis team to obtain radiographs, bad weather conditions and inaccessible roads frequently prevented use of the Odelca system. Blood sampling fortunately did not constitute a major obstacle, but in one village the samples were lost.
In contrast with the results of the hospital survey1 the prevalence of clinical IP was low, and in the majority of suspected individuals the condition was clinically very mild. This corresponds to the findings of the surveys among the rural Tswanas in South Africa, 5 There was a fair correlation between observed radiological abnormalities (EA) in the hands and rheumatoid disease as classified by the ARA criteria or Manchester grading ( Table 2 ). This pattem is similar to that observed in studies in populations in temperate regions. The same may be said of the percentage false positive EA.
It is not easy to explain the incongruency between the results of the hospital study and the population survey in Lesotho. One possible explanation is selection bias towards the hospital of more severely ill RA patients because of the hospital's reputation for dealing with rheumatic conditions. This is considered to be unlikely, however. Another explanation could be that in Lesotho better transport facilities exist than elsewhere in Africa, enabling easier access to the hospital. Furthermore, the low prevalence rate in the attending people could be due to a selective hiding of crippled persons among the non-respondents'9 or the result of an increased mortality20 because of rapidly deteriorating RA, as was suggested by the observations in the clinic patients. The better medical situation in Soweto could then have led to a longer survival of severely affected patients. Since it has been recently suggested that HLA-DR4 is more related to a severe course of the disease than to its causation,21 it would be interesting to know the profile of this antigen in the different African ethnic groups.
An attempt will be made in the future to construct a hypothesis for the varying pattern of rheumatoid disease in Africans in relation to the possible role of environmental (trauma, climate, infections, urbanisation) and genetic factors. Furthermore, the value of the different sets of criteria for rheumatoid abnormalities will be analysed when these are applied under primitive survey conditions and recommendations will be formulated for relatively efficient and effective surveys on rheumatic conditions in developing countries.
